Statutory Health Surveillance (Respiratory and Skin)

1) Purpose of Health Surveillance
The Occupational Health Service (OHS) provides Health Surveillance which is statutorily required by the Control of Substances Hazardous to Health (2002) Regulations (as amended) (COSHH).
Serial health surveillance monitors for health changes: it can also play a part in checking the effectiveness of local engineering controls and other safety measures, and in the identification of any failures in safe systems of work.
Health surveillance is indicated where:
A. local COSHH risk assessment has shown there to be a potential risk to the health of an individual, such as the potential for development of occupational asthma or dermatitis and B. there is reasonable chance the known health effect may occur and C. there is a suitable and acceptable method of detecting the effect.
Health surveillance comprises specific, targeted, employee assessments in direct relation to the hazards you have identified on your COSHH risk assessments. Participation in a health surveillance programme is mandatory if your COSHH risk assessment deems it is required. Appendix 1 highlights hazardous substances that may require health surveillance. Where research is continually subject to change, dynamic risk assessment, continually assessing risks and risk control solutions as they arise may be required.
2) Risk assessment and need for health surveillance
It is the responsibility of the line manager or supervisor to ensure that suitable and sufficient COSHH risk assessments are carried out and affected employees are presented to OHS for health surveillance. In research work this may mean the Principal Investigator (PI), the laboratory manager, or other manager. You must ensure affected employees have received information, instruction and training in all applicable COSHH risk assessments and understand why they are on a health surveillance programme. It is also the responsibility of the employing department to identify to OHS: 1) A local contact person to liaise with OHS about staff, clinic requirements etc.
2) The local health record holder who will receive fit slips and update the local health record. Appendix 3 gives an example of a health record you may wish to use in your area.
Appendix 2 further details the responsibilities for health surveillance within Universities.
If it is not clear to the individual or the OHS Staff why the individual has been presented for health surveillance, this will be notified to the line manager/supervisor.
3) Risk assessment and respiratory protective equipment (RPE)
You are reminded that RPE is the last control measure in the hierarchy of controls. The animal / laboratory workers health questionnaire (OHF3a -appendix 11) which is used as part of any respiratory health surveillance includes brief questions about respiratory protective equipment (RPE 
4) COSHH Health Record
This record is not held by OHS. It should not contain medical information. COSHH requires the employer keeps a health record for individual employees, this should list all relevant hazardous substances the employee is exposed to (e.g. toxins, carcinogens, mutagens, sensitisers, teratogens, etc.) and the date parameters for exposure. This is maintained locally and it is held by individuals' School/Centre/Institute. Check availability of the CoSHH Health Passport System (CHPS) in your area. For further advice contact the Health and Safety Department.
A health record must be kept for all employees on a health surveillance programme. These are not medical records; they are your record of potential exposure for your employees to allow links to be made between exposure and any ill health effects. Health records, or a copy, should be kept in a suitable form for at least 40 years from the date of last entry.
Health surveillance outcomes are a component part of the COSHH Health Record referencing:
1) the factual decision made by the occupational health professional in terms of fitness and any restrictions required to the employees on-going exposure to hazards 2) the date they were carried out and by whom
The COSHH health record should be kept in a format that can link with other associated information (e.g., with any workplace exposure measurements, RPE, personal protective equipment (PPE)).
5) Individual and collective information about health surveillance outcomes
Individuals will be informed of the outcome of their health surveillance at their appointment and they will be given copies of their results if they wish, confirmed with OHL5 (appendix 4) for standard outcomes.
If the employee requires follow-up in OHS they will be informed of this during their appointment and notified via email. In situations where the OH Advisor/ OH Screening Nurse suspects there may be a breakdown/ noncompliance with local risk reduction measures, this information will be fed back at a local level. Collective feedback including information about health surveillance outcomes for work areas will be provided to the local safety adviser/manager via OHF46 (appendix 5). If health surveillance identified any hazardous exposure this will be reported to those in charge of the work area and to other individuals or committees responsible for overseeing or monitoring the effectiveness of health and safety controls e.g. safety committee -along with any recommendations on actions required to improved exposure controls or surveillance procedures.
All persons for whom any Occupational Health medical records (as distinct from Health (Exposure) Record) are kept are entitled to see their own records. A written request must be made if a copy is required for either.
6)
Procedure for attendance and recall for health surveillance OHS offer health surveillance clinics both at your site and within the OHS. As a line manager/supervisor or local safety adviser you must identify a local liaison contact for OHS so that you can present affected employees for surveillance.
Once an individual has been presented to OHS as part of a health surveillance programme via the Request for Health Surveillance form OHF 57 (Appendix 14), OHS will ensure that a robust system for recall, at appropriate times, is in place. The responsibility for ensuring attendance, however, lies with the employing department.
6.1) Frequency of Appointments
The frequency for surveillance appointments is as follows: a) Baseline -prior to or at commencement of exposure; then b) 6 weeks into exposure; and subsequently (if all results acceptable) c) 12 weeks later; and subsequently (if all results acceptable) d) Annually -frequency is increased for individuals if indicated by individual health risk or by surveillance outcomes e) Exit -individuals who are ceasing exposure should be referred for an 'exit' appointment if > 6 months has passed since last appointment
6.2) Baseline Appointments
Initial baseline appointments are usually provided at the premises of the Occupational Health Service in Drummond Street. These must be done prior to or at the commencement of exposure. Do not wait for a local area clinic date.
To provide an initial appointment OHS require the completion of OHF57 Request for Health Surveillance (Appendix 14).
To requested this form contact occupational.health@ed.ac.uk
6.3) What Occupational Health provides:
o up to 12 months in advance, agreed date(s) for one or more at-site session ( o Collective feedback will be sent to identified management (OHF46 -appendix 5)
Off-site clinics which are not adequately filled or where attendees' and non-attendees' full details are not provided in advance (see appendix 9 for details) will be cancelled by Occupational Health and appointments made at OHS.
6.4) What the local contact person must provide:
o agreed clinic date(s), booked up to 12 months in advance o a suitable booked room (see Appendix 10)
o 2 months prior to a visit, provision to the OHS of a populated appointment list OHF45 (appendix 9). This can be amended up until 2 weeks before the agreed date. (These notice periods are required by the OHS to complete the pre-administration of the clinic.)
o status of all staff who are due health surveillance including those who are not attending on the day, indicating whether they:
o are no longer exposed (health surveillance no longer required; have left the University; etc.)
 Where the OHS is notified that an employee is leaving the University or moving to a role that no longer exposes the employee to a respiratory sensitizer an exit appointment is required if more than 6 months have elapsed since they were last assessed. Any staff who are not presented and seen at an at-site health surveillance clinic will be sent an appointment to be seen at OHS.
6.5) Repeated non-attendance
Following a 2 nd non-attendance a letter OHL2 (appendix 12) is sent to the individual, line manager/supervisor and the Director of Health and Safety. The line manager must take immediate action to ensure the individual either ceases or has ceased work with the relevant substance. Where health surveillance was required because of work within a restricted-access research facility, access can be prohibited.
Following closure, if further health surveillance is required, contact must be made with the OHS to confirm there is intended on-going exposure and any further appointments will be attended.
7) Actions following health surveillance
Following each appointment the line manager/supervisor will receive a form OHL4 (see appendix 6) giving an outcome (e.g. Fit, Exposure with Precaution, Unfit). The OHL4 contains advice regarding fitness for continuing work with the relevant hazard. A copy of OHL4 will be sent to the health record holder, the individual and is also copied to the identified local contact person who has a health and safety responsibility to action any recommendations.
The implementation of advice given on the OHL4 is a statutory requirement for the employing department who hold the health record for the individual.
8) Frequently asked questions a) Is health surveillance required for all types of work and every employee?
The need for surveillance is determined by local COSHH risk assessment and is dependent on each individual's level of exposure to a hazard. This assessment is made by local management or their delegate. OHS cannot identify what surveillance is needed but see appendix 1 for types of exposure that may require a health surveillance programme. The frequency of health surveillance may be increased for individuals if indicated by individual health risk or by surveillance outcomes. b) Is participation in health surveillance voluntary?
No. Under COSHH the identification of a need for health surveillance makes it a statutory requirement. If an individual does not attend for health surveillance, OHS will be unable to comment on their fitness to continue in their role and they should be restricted from further hazard exposure. c) Whose responsibility is it to ensure that individuals attend for baseline and subsequent health surveillance? It is the employing department/manager responsibility to both present individuals for health surveillance and ensure that they attend in work time. d) A staff member missed an at-site visit -can they wait for the next one? e) No -unless the next clinic is within their date of recall. You should have been notified via OHL4 of when subsequent health surveillance would be required. If that time period has lapsed they should be presented immediately to OHS if they continue to carry out work that require surveillance.
f) An individual is leaving the University or ceasing exposure(s). Do they need to attend for health surveillance?
Yes -Individuals who are ceasing exposure should be referred for an 'exit' appointment if > 6 months has passed since their last appointment
9) Further information
For general information on health surveillance please see: 
Respiratory sensitizers
Respiratory sensitizers may require health surveillance as it is often impossible to ensure control to a level at which there is no risk of sensitisation. Specific guidance on surveillance for respiratory sensitizers will be developed
Small laboratory animal animals
Surveillance likely to be necessary for any recurring work with live animals or handling of waste, unless the process is fully contained. Work only with extracted tissue poses no significant risk of sensitisation and does not require surveillance
Sensitizing small molecules
Reactive small molecules such as isocyanates, glutaraldehyde, and acid anhydrides are associated with a high level of sensitisation.
Sensitizing macromolecules
Two particular macromolecules used in scientific research -enzymes and penicillins -are associated with respiratory sensitisation
Skin irritants
Lab chemicals, solvents, cleaning materials and disinfectants can all cause skin irritation. It is unlikely that the level of exposure in scientific research will cause sufficient problems to require health surveillance. For employees working with metalworking fluids: skin surveillance is recommended
Skin sensitizers
Certain skin sensitizers may require health surveillance as sensitisation may occur at low levels of exposure Health surveillance may be required where the genetic modification causes an increase in potential pathogenicity.
Chemicals
Chronic poisons such as cytotoxic agents
Cytotoxic anti-cancer drugs symptom surveillance only for those who directly handle these drugs. If a class2 safety cabinet is used and gloves etc. no surveillance is required.
Carcinogens (Risk phrase R45, R49) and Mutagens (R46)
A health record only is required
Potent acute toxins
Where exposure may occur which could cause recognisable symptoms, but which may not result in incapacitating illness, periodic surveillance to detect such exposures may be necessary.
Physical hazards
Ionising radiation Under the IR Regulations, medical surveillance is required only if a worker may be exposed to a dose >30% of the relevant dose limit. 
Health Surveillance
Collective Feedback for Managers
This report gives and overview of the recent 'at-site' health surveillance clinic in your area, and highlights if there are general patterns of ill health in the attendees
Date of Clinic: Department: Location: Local Contact:
Author:
In addition to this report you will also receive an individual summary of each employee assessed which records what health surveillance they had and their fitness to work or otherwise. These summaries are to help you meet your statutory obligations required by "The Control of Substances Hazardous to Health Regulations 2002 (as amended)" (COSHH) that require you to keep health records of the health surveillance undertaken for your affected employees.
Observations
Attendance
Number of employees Attendees presented for clinic XXX
Did not attended (DNA) XXX
NOTE: Those who do not attend statutory health surveillance should be restricted from continuing exposure if their health surveillance is overdue as OHS are unable to give an opinion on their fitness to continue in their role.
Outcomes
Number of employees Fit
X Exposure with precaution X Unfit X
Action Points Arising From This Clinic
Data Protection and Confidentiality
Managers should not have access to more information about a worker's health than is necessary for them to carry out their management responsibilities. As far as possible, feedback information will be confined to that necessary to establish fitness to work.
Background
As part of the University of Edinburgh Occupational Health Service (OHS) Health Surveillance Programme, at-site health surveillance took place on XXXXXXXX. Attendees have been identified, as part of local risk assessment, and presented to OHS by local management as requiring health surveillance.
Respiratory Health Surveillance
A standardised respiratory questionnaire was administered to identify if there were work-related respiratory symptoms or disease. Respiratory function tests were carried out using the Vitalograph 'Alpha type' spirometer which was calibrated prior to testing. The individual's smoking history is taken into account when interpreting results.
It is recommended that control measures are regularly reviewed and assessments recorded.
Skin Assessment
Skin health surveillance was performed using a standardised questionnaire and an inspection of the hands. Employees seen were given general skin care advice. This included the use of appropriate PPE, care with washing and drying and the use of moisturising or emollient creams.
Health surveillance is a system of ongoing health checks. These health checks may be required by law for employees who are exposed to noise or vibration, ionising radiation, solvents, fumes, dusts, biological agents and other substances hazardous to health, or work in compressed air.
Health surveillance is important for:
 detecting ill-health effects at an early stage, so employers can introduce better controls to prevent them getting worse  providing data to help employers evaluate health risks  enabling employees to raise concerns about how work affects their health  highlighting lapses in workplace control measures, therefore providing invaluable feedback to the risk assessment  providing an opportunity to reinforce training and education of employees (e.g. on the impact of health effects and the use of protective equipment)
Your risk assessment should be used to identify any need for health surveillance. You should not use health surveillance as a substitute for undertaking a risk assessment or using effective controls.
Health surveillance can sometimes be used to help identify where more needs to be done to control risks and where early signs of work-related ill health are detected, employers should take action to prevent further harm and protect employees.
All health surveillance was carried out by XXXXXX. All health surveillance results, recommendations and advice were reviewed by XXXXX, Occupational Health Advisor.
All employees were notified at the time of their assessment the results of their health surveillance, informed if further assessment is recommended, their recall schedule and given general health advice by XXXXXX. Where further clinical assessment/review is recommended this is stated on the 'fit-slip' sent in PDF format via email.
The recommended recall dates for next health surveillance have been indicated on the individual fitness certificates.
Although repeat health surveillance has been recommended be this 6 weeks, 12 weeks, 6 months or annual, after this assessment employees were informed of the need to report any problems prior to that to their line manager, in the first instance, and arrange further review by OHS.
It is recommended that COSHH risk assessments and controls to reduce hazardous exposures are up to date. If yes please give details:
10
Have you attended for Statutory Health Surveillance in any previous employment? Yes No If yes please give details i.e. any restriction placed on you or concern in relation to your health? You are formally notified that this individual's occupational health record is now closed with regard to health surveillance you must take action now.
This employee's fitness to work with the relevant hazard(s) cannot be verified and access may be prohibited. You have a duty to ensure that no work can occur that involves potential exposure to the relevant hazard/substance(s). If this individual currently has access to a research facility where the hazard is present, you must inform the manager of that facility in order that the facility can prohibit access after the expiry date of the current notification of fitness as recorded in your local CoSHH Health Passport of DATE.
There is a statutory obligation under Health & Safety legislation that valid COSHH risk assessments must be in place to identify any need for certain health surveillance requirements. It is the duty of the supervisor/manager (and ultimately Head of School or equivalent person) to ensure this compliance.
The University Director of Health and Safety is informed of this notification to ensure any potential compliance risk is identified.
If you identify that further health surveillance is required under CoSHH, you must contact the Occupational Health Service to arrange a further appointment and confirm ongoing exposure is likely.
Should you have any questions or require further information, please do not hesitate to contact us. 
